FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000041327 04-25-2005 90098 019 ****55.00

1. Entity Name
K STREET CONCEPTS LLC

Principal Place of Business Mailing Address 2 0 0 4 5 2 8 2

465 N.E, SOTH TERRACE | 465 N.E, 50TH TERRACE

MIAMI, FL 33137 MIAMI, FL 33137
Suita, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4, FEI Nugpber Applied For
jo -1 ‘5 3 ?‘ OQI Not Applicable

Zip Country Zip Country " i 55_00 Additional

. . 5. Certificate of Stat_us Desirad B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R Nams .. — e — - R

WESSEL, KRIS : ‘
465 N.E. 50TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

I - LIV S N VPN S B A YL SV . HIPYS I
Filing Fooe'is' $50.00 :

Due’by May 1,-2005 -
Botraint v, A Musbutotnf0N

i 'nlio!ake‘?hé‘?klp‘?vﬁl?!e" to T
lorida: Departmerit of State ©

TR T YN )
AL LS SR LRAIGY &5 3 E

e e i b erpn e .

U U e gt ) et s

. . MANAGING MEMBERS /MANAGERS = ADDITIONS /CHANGES

T "MGRM O Delte GRw\ O Change  [Wdditon

MM - | KOBINGER, JUDITH P T Ris W essel T o
" STREET ADDRESS |"465'NLE. 50TH TERRACE ™'~ T STREETADORESS | o (o8 NN.E, SO TE.

GAY-ST-ZP | MIAMI, FL 33137 SYSEZP | ywiedaas,  PL 23R F

TILE 7 elete TITLE [ Change ] Addition

NAME ' NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ‘ [ Delete TmE O change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

or-srze e ot - - f covsstize - - E T o

TITLE O Delets TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE : {J Delete TITLE [Jcharge [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L - CITY-ST-7IP

TITLE TITLE : [J Change [ Addition

NAME HAME T T e
" STREET ADDRESS | STREET ADORESS |~ T T oy e

onyst-ar | GITY-S1-aP T T e T

11. | hereby.eitify ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes: | 1rthef cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member.or manager of the

limited liability company or the receiver of trustee empowered th execute this repori as required by Chapter 608, Florida Statutes.
- . . . . o “ _
SIGNATURE: 405 > 25%-038)

$IGHATURE AND TYPED OR Pl\i‘h’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKTATIVE " {Dae / Daytime Phone #




